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RURAL PRACTITIONERS AND MILEAGE. 
The last conference of Local Medical and Panel Com- 
mittees passed three resolutions on tlie subject of mileage. 
The first asked the Insurance Acts Committee to take 
steps to have the arrangements for mileage inmproved 


“under the scheme for treating, discharged disabled sailors 


and soldiers; the second recorded strong objection to the 
mileage allowance for this purpose. and pressed for the 
same scale of payment as that allowed for attendance on 
serving soldicis; while the third instructed the Insurance 
Acts Committee to press for au increased mileage grant to 
rural practitioners generally. ‘These, together with the 
other resolutions of the conference, were communicated in 
writing to the Insurance Commissioners on November Sth. 
On November 15th a deputation from the Mxecutive Sub- 
committee of the Insurance Acts Couimittee waited upon 
the Insurance Commissioners, and after discussion of the 
mileage question it was agreed that certain cletailed figures 
from members of the deputation in rural practice should 
be forwarded to the Commissioners. On November 20th 
the Medical Secretary wrote to the Insurance Com- 
missioners stating the case for a review of mileage allow- 
ances, both general and in connexion with atiendance on 
invalided sailors and soldiers, and pressing the Com- 
missioners to induce the Treasury to make an immediate 
increase in the amount. Me 

° ‘fhe result of the action of the [usarance Acts Com- 
mittee on behalf of ruval practitioners was announced 
briefly last week. The full text of the letter from the 
Commissioners is as follows: 

Sir December 19th, 1917. 

, Tam directed by Sir Edwin Cornwall to refer to 
your letter of November 20th, and to the representa- 
tions which were made on behalf of rural practitioners 
atthe conference with the Insurance Acts Committee on 

- November 15th, and to state that the Joint Committee 
have been authorized to disburse an additional mileage 
grant as from January Ist, 1917, which will permit of 
a substantial increase in the special payments made 
to rural practitioners in respect of inileage, and will 
also permit of extra payments for mileage under the 
scales laid down in Regulations for the treatment of 
temporary residents and for invalided soldiers and 
sailors. 

Sir Edwin Cornwall would be giad if two or three 
representatives of your Commitice could attend here 
at an early date with a view to a discussion on points 
of detail with representatives of this department as to 
the general basis of distribution of this additional 

rant. 
. van to add that this question has, as you are aware, 
been considered, on the request of your Committee, as 
a separate question, not involving the larger issues 

- yaised by the general application for increased re- 
muneration put forward by the Conference of Panel 
Committees for the consideration of the Governmert. 
Lam, Sir, your obedient servant, 

(Signed) HACKFORTH. 

Thus the Insurance Acts Committee, actiag_on-behalf of 

the Panel, Committecs, has succeeded in securing a prompt 
and satisfactory settlement of one of the important matters 
discussed at the recent conference. — 


SELF-GOVERNMENT OF THE MEDICAL 
PROFESSION.*: 
BY 


JOHN CAMPBELL, M.A., M.D., F.R.GS.ENe., 


BELFAST. . 


TuEere has recently been some correspondence in the 
British MepicaL Journat regarding the organization of 
the medical profession. ‘'his brings to mind some of the 
various attempts in the same direction which have been 
made at various times during the past thirty years, and 
also recalls local efforts towards co-operation which have 
engaged the attention of the Ulster Branch and of the 
Ulster Medical Society on several occasions. These movye- 
ments have been spasmodic; they have been brought about 
by some more or less temporary irritation; and they have 
subsided without leaving. the profession in a much better 
position than it was. ‘They failed to lead to any substantial 
general improvement, because they only arose to meet some 
pressing local requirement, and, on that account, did not 
go to the root of the matter. os = 

The time is appropriate for considering the present and 
the future position of the profession, owing to the fact that 
the victorious ending of the war, for which we all hope, 
will set free a large number of men, some of whom will 
return to gather up the remnants of the practices which 


they left at the call of duty, others of whom will desire to 


settle down as newly-qualified practitioners, to make their 
way as best they can, and all of wiiom will have to engage 
in the struggle for existence with those who bave been 
steadily pursuing their work at home. Beyond all these 
there are the students now attending the medical schools 
who will be coming into competition with the men already 
qualified. We have at present 403 medical students in 


- Queen’s University. Whatever the condition may be in 


England and Scotland, the information to be got about the 
Irish schools shows them to be very flourishing. ‘These 
considerations suggest that there is probably a hard time 
before the medical profession. In the past the profession 
has been at best a struggling one. In the future the total 
amount of remuneration available from the community 
will be spread over a larger number of men and women 
doctors than hitherto, which is equivalent to saying that 
the average income will be less for the individual. man. 
The difficulty of making ends meet will be greater even 
than it has been. We, as a profession, must look at the 
matter from this point of view. There will probably be 
work enough for all, but we all know that the doctor may 
be very busy and, at the same time, be making only a 
small income. Every medical man, from the nature of his 
a must do a considerable amount of gratfitous 
work, 

The problem is how to make the available income equal 


to the demands of the members of the profession, or to 


keep the nuinbers of those cntering the profession within 
such limits as to enable every man to get a decent living, 
The plan of settiug ont a local scale of fees has been tried 
time after time and found wanting. We have in our own 


*Read ata meeting of the Ulster Branch of the British Medical 


[714] 


Association on November 22nd, 1917, 
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society meetings agreed to a minimum standard of fees and 
forgotten our pious resolutions as soon as we were outside 
the room in which we had met. The alternative of cutting 
dewn iambers on the threshold of the profession has not 
been attempted. Any one who can pass the meagre stan- 


“dard of the entrance examinations can begin his studies, 
. and, with a moderate amount of exertion, can become fully 


qualificd. The majority of those who enter the profession 
are without capital. Necessity compels them to scramble 
for what they can get, and the lot of many is in consequence 
far from enviable. er 

How can we improve the position? I wish to suggest 
that we can most readily do s» by getting more representa- 


- tion for the profession on the General Medical Council. 


At, first sight it may appear that because the General 
Medical Council is wholly composed of medical men it is 
quite representative of the great body of medical prac- 
titioners. _This is not so. ‘The Council is composed of 
thirty-eight members. Of these, five are chosen by the 
King on the advice of the Privy Council, and twenty- 


“sevén ave chosen by the Universities, the Colleges: 
.of Physicians and Surgeons, and the Apothecaries’ 


Halls. This leaves only six direct representatives 
chesen by the profession—an inadequate number to look 
after the interests of 43,000 men, the number on the 
Medical Register for 1915. The twenty-seven representa- 
tives of the teaching and examining bodies are, as indi- 
viduals, no doubt sympathetic to the struggling prac- 
titioner, but they are on the Council not to represent him 
but to protect the interests of the corporations which 
selected them. Now, the interest of a teaching or 
examining body is by no means the interest of the prac- 
tising profession. Indeed, it may be fairly regarded as 
hostile nm fact though not in intention. The u».versities 
and colleges desire to attract students. The more students 


- they have the move successful they are, and the better 
‘their teachers are remunerated. But the more students 
- they can draw in the larger will be the number of qualified 
“men they will turn out, and the more severe will be the 


competition in the professional struggle for existence. 

Ireland had one member for its 3,060 practitioners in 
1915; Scotland had one for its 4,173; England and Wales 
had four members for 26,470, or one representative for 
each 6,617 practitioners. There were also 8,867 men 
serving in the navy and army or resident abroad who have 
no representation. If we take the Irish proportion as 
fair, obviously England and Scotland are entitled to at 
least, ten representatives instead of five. Practitioners 
in the services and those resident abroad are en- 
titled to three representatives. This makes an addition 
of eight to the General Medical Council, giving, with the 
present six, a total of fourteen direct representatives from 
the profession. While such an arrangement as this would 
not give the direct representatives a preponderance in the 
Council, if would great!y increasc their influence. Amongst 
reforms which might be accomplished under such a scheme 
of self-government for the profession priority of place 
should be given to a uniform entrance examination for, 
the medical students of the whole three kingdoms. A 
higher minimum standard of entrance examination would 
raise h: position of the profession, and at the same time 
give the profession control over the candidates for ad- 
inission and enable it to prevent overcrowding. Moreover, 
the individual medical +chools would not suffer as they do 
now when onc of them raises its standard, and so empties 
its class-rooms. 

The British Medical Association could perform a useful 
aud necessary work by taking steps to obtain greater 
proportional representation for the profession on ‘the 
General Medical Council. 


SOUTH AFRICAN COMMITTEE. 


 ' MEETING of the South African Committec was held at 


the Institute of Medical Research, Johannesburg, on June 
26th. The following members were present: Drs. Watkins- 
Pitchford, Baumann, Bidwell, Dru Drury, Napier, Howell- 
Davies, and A. Jasper Anderson (Honorary Secretary). In 
the absence of the President (Six.Kendal Franks), Dr. 
was elected to the chair, 
Representatives on South African Committce.—The 


Cape of Good Hope—Western Province Branch: Professor 4 
Jolly (President), Dr. A. Jasper Anderson, Dr. Hugh Smith, ~ 


Dr..L. A. W. Beck. 


Cape of Good Hope—Eastern Province Branch: Dr. H. F. : 


Bell- Walker (President), Dr. Dru Drury. 


Border Branch: Dr. Lowndes (President), Dr. Ganteaume, 4 


Dr. Barcroft Anderson. 


Orange Free State and Basutoland Branch: Dr. Manning: — 


(President), Dr. de Kock. 
Pretoria Branch : Dr. Howell-Davies (President), Dr. Dunstan, 


Witwatersrand Branch: Dr. Watkins-Pitchford (President), — 


Sir Kendal Franks, Dr. KE. P. Baumann, Dr. F. Napier. = 

aa Branch: Dr. W. M. Eaton (President), Dr. E. H. 
Natal Coastal Branch : Dr. ‘Aylmer Dumat (President), Dr. — 

Campbell-Watt. 


Ttesignation of President and Election of Officers.— 
A letter was read from Sir Kendal Franks stating that — 


he did not wish to be elected President of the newly 
elected Committee on the grounds that his health was not 
sufficiently good for him to devote the amount of time and 
energy required for that office and thanking the Com- 
mittee for the honour and support given to him. Sir 


Kendal Franks’s resignation was accepted with regret, and 


a resolution was passed thanking him for the great 
services which he had rendered to the Committee and 
expressing the hope that he would still be able to take an 
active part in the work of the Committee. Dr. A. Jaspex - 
Anderson was unanimously elected President, Dr. Watkins- 
Pitchford Vice-President, and Dr. A. W. Reid, Assistant 


-Medical Officer of Health for Cape Town, Secretary. Dr. 


J. Barcroft Anderson was unanimously re-elected Honorary 
‘Treasurer. Dr. Bidwell agreed to act as Secretary to the 
Committee during the meetirs, - 

Formation of New Brancics and Alteration of Branch 
Rules.—Correspondence was read between the Honorary 
Secretary and the Medical Secretary of the British Medical 
Association with regard to the formation of new Branches 
and the alteration of rules of Branches. It was proposed 
by Dr. Bipwe tt and carried that the alteration of rules of 
any existing Branch in South Africa should be subject to 
the approval of the South African Committee and that the 
Secretary should write to the’ Medical Secretary to see if 
that power can be given to the South African Committee. 
It was also resolved that a copy of the Memorandum and 
Articles of Association and By-laws of the British Medical 


Association and the Regulations of the South African | 


Committee should be supplied to the Secretary of each 
Branch to be kept in a place of security accessible to the 
President and Secretary of each Branch. 

Medical Defence.—The Honorary SEcRETARY reported 
that arrangements had been made with Lloyd's agents, 
Messrs. C. L. Andersson and Co., Johannesburg, with 
regard to medical defence. The arrangements were that 
Lloyd's had agreed to insure medical practitioners through 
the South African Committee for the sum of £2 plus 2s. 6d. 
stamp duty against actions for alleged professional mal- 
praxis, neglect, or mismanagement. The policy to cover 
£1,000 in any one action with a maximum of £3,000 per 
annum. Messrs. Andersson had agreed to hold a practi- 
tioncr covered from the date he advised the Honorary 
Secretary of his intention to take out a policy. 

Medical and Pharmacy Bill.—The Present reported 
that the Subcommittec of Representatives of the Cape of 
Good Hope Western Province Branch with. regard to the 
Medical and Pharmacy Bill had met and had appointed 
Professor Jolly and himself to give evidence before the 
Seloct Committee of the Senate on this bill. They gave 
evidence on two occasions and handed in memoranda 
containing suggested amendments to the bill. 

Medical Inspection of Schools.—Correspondence was 
read from several Branches with regard to the medical 
inspection of scholars and school buildings. It was 
resolved that the opinion of the South African Committee 
and that of the Provincial Education Department was that: 
a whole-time medical inspector of schools should be 
appointed, with such assistance as might be required. 

District Surgeons’ Grievances.—Correspondence was 
read with regard to the grievances of district surgeons. 
It was resolved to appoint a deputation to interview the 
Minister of the Interior on the subject and that Dr. W. A. 
Cameron, Secretary of the District Surgeons’ Association, 
should be asked to co-operate. 


On September 24th a special meeting of the South 


Hoxorany Secretary vead the names. of the Representa- : African Committee was held at the Defence Head Quarters; 


tives on the Committce appointed by the Branches : 


. Pretoria, when Colonel Stock, D.M.S., by invitation of the 
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President, made an important statement with regard to 


"the medical needs of “the Defence Department of .the 


‘nion. After discussion it was unanimously resolved to 


~ adopt the principle of voluntary conscription of all mem- 


bers gf the British Medical Association in South Africa, 

d to yecommend that each Branch should appoint a 
Medical Services Committee, whose business it would be to 
select practitioners for military duty, and to safeguard 
the interests of those absent on service. A special sub- 
comniittee of six was appointed to represent the com- 
inittee on all questions relating to military medical services, 
and to act as an intermediary between the Branches of the 
Association and the Defence Department. 


Mectings of Branches and Divisions. 


Epixpurck Leitrim Drivisron. 


_- A MEETING of the Division was held on December 11th, 


when Dr. W. Stewart presided. 

’ The Executive intimated that congratulations had been 
sent to Dr. George Mackay on his receiving a bar to the 
M.C., and to Dr. J. H. H. Pearson on receipt of a Belgian 
honour; also condolence on the decease of Dr. Elsic 
Inglis, 

Increase of Fees.—The subject of the increase of fees 
was cousidered on receipt of a letter from the Scottish 
Committee. The Senior summarized corre- 
spondence and information received from the clerk to the 
Scottish Committee on action taken by the Aberdeen, 
Perth and Glasgow and West of Scotland Branches, and 
reported that the Leith practitioners had agreed to raise 
the ordinary fee where practicable ; and the general feeling 
was that the fees should be left to the discretion of cach 
practitioner, but that an increase could be made. After 
much deliberation it was unanimously resolved: - 

“That this Division is of opinion that professional fees should 

_ be increased where circumstances will permit. 

A. motion that the resolution be sent to the whole pro- 
fession in Edinburgh and Leith was lost. 

City Welfare Nurses.—Questions in tle schedule of the 
City, Welfare Nurses were discussed and the following 
motion carried : 

‘That the schedule of questions of the City Welfare Nurses 

- should not be asked in cases where the patients employ a 

private registered medical attendant. 
Ti was also resolved to send the resolution to the. Medical 
Officer of Health, the Convener of the Public Health Com- . 
mittee, and the Town Clerk. Dr. R. Rosrrtson protested 
against this last motion. 


INSURANCE. 


LOCAL MEDICAL AND PANEL COMMITTEES, | 

- Cheshire.—At a meeting of the Local Medica! and Panel 
Committee on October 7th Dr. Picton was appointed repre- 
sentative of the Committee on the Joint Disablement Sub- 
committee for the county. It was decided to “raw atten- 
tion to the inadequate representation of the interests of 
panel practitioners upon the medical section of the 
Statutory Advisory Committee under the Insurance Acts. 

At a meeting on October 28th it was resolved to inform 
the Commissioners that no system of payment. by. capita- 
tion could, in the opinion of the Committee, be satisfactory 
to the profession unless based upon the actual lists at 
some given date in arrear, and not, as at present, on a 
system of estimate and conjecture. . 

At a meeting on November 11th it was decided to issue 
the following document to cach member of the panel for 
signature and immediate return to the secretary, but that, 
the forms be not issued as resignations without the further 
consent of the signatories: i 

I hereby give notice in accordance with Medical Benefit 
Regulations (England) 1913, 17(2), that I desire to discontinue 
Panel Service on the present. terms of payment at the expiry of 
the current year; but that I will undertake service at the capi- 
tation rate of 10s. per head per annum (exclusive of drugs and 
appliances) calculated on the list of persons accepted by or 
assigned to me under Section 25 of Part ITI of Medical Benefit 
Regulations. 

“At a meeting on November 17th it was. resolved. to 
recommend to the district Medical Committees that the 


“OCAL MEDICAL AND PANEL COMMITTEES. 


ITISH MEpteaL Jounyar, 


resignations be sent in to the Cheshire Insurance Com- 


mittee, with a covering letter. On November 19th, 170 
resignations were handed in, with a long covering letter 
stating that they were subject to the qualifications; = 
1. The signatories are willing to accept service at the rata, 
of 10s. per head per annum (exclusive of drugs and 
appliances) calculated on the list of persons accepted by or 
assigned to them under Section 25. ° ; 
2. Should the Insurance Acts Committee of the British 
Medical Association, after the negotiations which they are 
at present conducting with the Commissioners, conclude a 
settlement satisfactory to the whole profession, then the 
signatories wouid be willing to accept that settlement and 
withdraw their resignations. 

The letter went on to state that the Local Medical and 
Panel Committee would have advised its constituents ta 
await the result of these negotiations before taking action 
had it not been that the terms of the Regulations required 
six weeks’ notice of resignation before the commencement 
of any insurance year. 


Birmingham.—At a meeting of the Panel Commitice ou 
December 4th it was reported that the prescriptions in the 
local pharmacopoeia had been reviewed by representatives 
of the Panel, Pharmaceutical, and Insurance Committees, 


| and that alterations necessitated by the conjoint action of 


the British Medical Association and the Pharmaceutical 
Society had been made. It was decided to sign Memo. 19 
supporting the Insurance Acts Committee of the British 
Medical Association should it be found necessary to carry 
into effect the scheme for collective bargaining as approved 
by the October, 1917, Conference of Local Medical and 
Panel Committees. 


Notlingham.—At a joint meeting of the Nottingham 
City and County panel practitioners on November 27th it 
was decided loyally to support the Insurance Acts Com- 
mittee of the British Medical Association if it should be 
necessary to use the scheme of collective bargaining as set 
out in Memo. 18, ‘ a 


Warwickshive—At a meeting of the Panel Committea 
on Noveinber 21st it was resolved that the Insurance Com- 
mittee be asked to arrange for payment of medicines 
supplied to invalided men under the new arrangements 
at a flat rate based upon the average cost per preseription 
for 1916. It was resolved loyaily to support the Insurance 
Acts Committee of the British Medical Association should 
it be found necessary to carry into effect the scheme for 
collective bargaining as approved by the October (1917) 
Conference. A report was received as to the settlement 
for 1916 showing that the capitation fee for dispensing was 
1s. 9.21d. and for ordinary patients 6s. 7d. It was agreed 
that the War Emergency Formularies be adopted from 
December 1st unless otherwise expressly ordered by the 
prescriber. 

Forfarshire.—At a general mecting of the Local Medical 
and Panel Committees on October 3rd it was agreed to 
endeavour to carry out as far as possible the regulations 
in reference to discharged disabled sailors and soldiers, but 
to inform the British Medical Association that the meeting 


considered the adoption of these regulations was ultra vires . 


without consultation with and the approval and knowledge 
of Local Medical and Panel Committees in the first 
instance, and to call upon the Association without undue 
delay to have the regulations rescinded and a scheme 
laid before practitioners for their opinion, especially in re- 
a to adequate remuneration for attendances including 
mileage. 


Renfrewshire.—At a mecting of the Panel Committee on 
October 24th the Secretary reported that he had drawn 
the attention of the British Medical Association to the 
fact that the dividend rate of remuneration for attendance 
on temporary residents was very much lower in Scotland 


~ than in England, and that the point had been noted by the 


Insurance Acts) Subcommittee (Scotland) for discussion 
with the Commissioners on the occasion of the first con- 
ference. The Secretary was instructed to add a clause to 
the Renfrewshire agreement authorizing a levy up to }d. 
per insured person for the Comumittee’s administrative 
expenses. 
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Mabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
frm following appointments are announced by the Admiralty: 
Ficet Surgeons J. P. H. Greenhalgh, M.D , to the Victory, additional, for 
disposal; F. A. Penfold, M.B., D.S.O., to the Plymouth Division, Royal 
Marines; G. G. Borrett to the Dreadnought, J. H. Pead, M.B., to the 
Victory, fox R.N. Division Staff Surgeou L. F.Cope to the Hndymion. 
amporary Surgeons H. Wiiks to the Vivid, additional, for disposal ; 
A. R. -MacMulien, :D.8c., to the Victory, for disposal ; W. McH. 
Binning, M B., to the Vivid. additional, on relief; R. K. Ford and kK. 1b. 
Rampling to the Pembroke, additional, for disposal. 
NAVAL VOLUNTEER RESERVE. 
To be Surgeon probatioucr: R, 1b. Pleasance. 
ARMY MEDICAL SERVICE. 
Lieut.-Colovels relinquish the rank of temporary Colonel on re- 


“posting: A. W. Hooper, C.M.G., D.S.O., M. MacG. Rattray, D.S.0., 


Major J. H. Graham is placed temporarily on the haif-pay list on 
accountofillhealth. , 

Temporary Captain J. M. Macmillan to be temporary Major, 

R. F. Kennedy to be temporary honorary Major whilst serving with 
a gencral hospital. it 

Temporary Captains relinquish their commissions: W. B. Seaton, 
M.B., G.- McI. Dale, M.B.,-G: A. McLarty, M.B., J. R. Burn, M.B., 
H. Rackham, A. E. McKibbin, G. M. Huggins, F.R.CS., J. 

el. 4 

J. W. B. Thorburn, M.B., late temporary Captain, is granted the 
honorary rank of Captain. 

Temporary Lieutenants to be temporary Captains: A. B. Coomber, 
8S. P. Pollard, M.D., C. FE. Clay. 

‘Temporary Lieutenant L. G. Teece, M.B., relinquishes his commis- 
sion on account of ill health. 

Temporary Licutenant H. 8. Vivian, M.B., relinquishes his com- 
mission. 

To be temporary honorary Lieutenants : G. Lucas, whilst serving 
with a stationary hospital; D. E. Carter. Whilst serving with a 
general hospital: A. Gregg, LE. B. Fitzgerald, J. E. Bloomer, H. W. 
Woodward, W. M. Findley. 3 

SPECIAL RESERVE OF OFFICERS. 
RoyaL MEDICAL Corrs. 

Temporary Captain.D. McIntyre, M.B., from R.A.M.C. to be Captain 
with seniority as Captain from May 15th, 1916, next below P. W. 
Edwards, M.B. 

The notification in the Loudon Gazette of November 13th of the 
promotion of Lieutenant E. Chapelle, M.B.. to be Captain is cancelled. 


OVERSEAS CONTINGENTS, 
CANADIAN ARMY MEDICAL Corps. 

Temporary Lieut.-Colonel J. M. Elder to be temporary Colonel. 

'’emporar Major A. C. Rankin to be temporary Lieut.-Colonel. 

‘Temporary Captain (acting Lieut.-Colonel) A. Croll to be temporary 
Major and to retain the acting rank of Lieut.-Colonel. 

Temporary Captains ‘acting Majors) to be temporary Majors: J. J. 
Ower, R. J McEwen, T. F. O'Hagan, M C.,R. H. Smith, S. G. Ross, 
a the M. Hardistry, M.C., H. Buck, M.C., G. W. Treleaven, M.C., 

Temporary Captains to be temporary Majors: F. 8S. Ruttan, J. M. 
Stewart, H. H. Burnham, H. B. Boyd, LE. D. Hubbell, J. H. M. Bell, 
R. F. Flegg, J. L. Cock. G. O. Taylor, R. M. Luton, M.C., J. McW. 
Taylor, A. H Taylor, M.C., W. Brown, M.C., D. McLellan. J. W. 
Pilcher, N. G. Cooper, T. T.. Butters, G. C. Hale, H. P. Wright. 

Temporary Captain C. W. Waldron to be acting Major while specially 
employed. 

To be temporary Captains: W. E. Ainley, temporary Lieutenant 
C. A. Crawford. 

TERRI “ORIAL FORCE. 
RoyAL AxMy MEpIcar Cores. 

Tieut.-Colonel (Brevet Coionel) H. W. Webber, F.R.C.S., is restored 
to the establishment. 

Captain (Brevef Major) R. l.. Guthrie, M.D., to be acting Lieut.- 
Colo el whilst in command of a hospital. 

Captain (acting Lieut.-Colonel) C. Cameron, M.B., relinquishes his 
acting rank on-ccasing to command a ficld anrbulance; March 24th, 
1917 (substituted for notification in the London Gazette of June 30th, 
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17). 

Captain H. L. P_ Hulbert, M D., relinquishes his commission on 
account of iil heal;h contracted on active service and is granted the 
bonorary rank of Captain. 


TERRITORIAL FORCE RESERVE. 

Colonel S. S, Hoyland, from A.M.S., to be Colonel. 

'To be Lieut -Colorels: Lieut.-Colonels E. J. Lawless, W. S. Sharpe, 
MD., and E. T Collins, from field ambulance, and Lieut.-Colonel 
W. B. Cockill, from casua!ty clearing station. 

To be Majors: Major W. G. Willoughby, M.B., from Sanitary Service; 
Major J.J. Cox, M.D., F.R.C.S., from general hospital; Major R. 
Starkey-Smith, from field ambulance; Major C. E. Goddard, M.D., 
from sanitary company. 

The following officers from attached R.A.M.C.: Major R. RB. 
Williainson to be Major; Captains F. W. Goodbody, W. E. L. Elliott 
and J. Wallace from field ambutance, to be Captains. 


VOLUNTEER FORCE. 

County of Aberdeen Volunteer Regiment — Ist Battalion. — R. M. 
Wilson (atc Lieut.-Colonel R.A.M.C.T.F.) to be Medical Officer and 
temporary Captain. 

West Riding Medical Volunteer Corps.—u. G. Frankling to be tem- 
porary Major. Lieutenant A. L. Bastable, M.B.(R.A M.C.T.F Res.), 
and C. H. Greenwood, M.B , F.R.C.S., to be temporary Captains. 

Shropshire Medical Volunteer Corps.—Temporary Captains to be 
temporary Majors: G. Hollies, J. Lytle. 

West Riding Volunteer R-gim-nt.—-J. H. Rowe to be Medical Officer 
with the temorary rank of Captain. © ~ 
- Kent Medical Volunteer Corps. G. T. Giddings, M.D., to be tem- 
porary Major. To be temporary Captains: R.M. H. Randall, M.D., 
aA. C. Haslam. 

Lincolushive Medical Volunteer Gorps.—C. W. Pilcher to be tem- 
porary Captain. 


NAVAL AND MILITARY APPOINTMENTS, 


[DEC. 29, 1917 

VACANCIES. 

NOTICES REGARDING APPOINTMENTS,.—Attention it 
called to a Notice (see Index to Advertisements—Important 
Notice ve Appotntinents) appearing tn our advertisement 
columns, giving particulars of vacancies as to which inquiries — 
should be made before application. ion 

AUSTRALIAN COMMONWEALTH : SERUM LABORATORIES.— 


(1) Biochemist. (2) Senior Bacteriological Technical Assis-. 74 


tants. (3) Three Bacteriological Technical Assistants. Salary 
for (1) £450, increasing to £500; (2) £235, increasing to £408; and? 
(3) £216, increasing to £312. . 
BEDFORD COUNTY HOSPITAT..—(1) House-Surgeon; (2) Houses 


Physician. Salary, £174 10s, and £152 10s. per annum respectively. ° ey 


BIRKENHEAD BOROUGH HOSPITAL.—Junior MWouse-Surgeon. 
Salary, £170 per annum. . 

BIRMINGHAM CITY.—Lady Doctor for Infant Welfare Work.— 
Salary, £350 per annum), increasing to £450. 

BRIGHTON ; ROYAL ALEXANDRA HOSPITAL. FOR SICK 
CHILDREN.—House-Surgeon. Salary, £200 ver annum. : 

BRISTOL ROYAL INFIRMARY.—(Q) House-Physician; (2) House- 
Surgeon. Salary, £120 per annum. 

GREENWICH UNION.—Assistant Medical Officer for the Infirmary 
and Workhouse. Salary, £200 per annum, rising to £250. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
Two House-Surgeons. Salary at the rate of £100 per annum and 
£5 washing allowance. ; 


- 


HULL: ROYAL INFIRMARY.—(1) Honorary Surgeon. (2) Senior - 


House-Surgeon ; salary, £250 per annum. 

MANCHESTER CITY.—-(1) Locumtenent Second Assistant Medical © 
Officer to the Baguley Sanatorium for Tuberculosis. (2) Tem- 
porary Assistant ’uberculosis Officer for the City. Salary, £400. 
and £450 per annum respectively. , 

NOTTINGHAM CHILDREN’S HOSPITAL.—Resident Lady House- 
Physician and Anaesthetist. Salary, £250 per annum. 

ROCHESTER: ST. BARTHOLOMEW’S HOSPITAL.—Senior Resi- 
dent House-Surgeon. Salary, £300 per annum. 

ST. PANCRAS INFIRMARY. — Assistant Medical Superintendent 
(female), Salary, £300 per annum. 

SALOP COUNTY COUNCIL.—Temporary Assistant School Medical 
Officer. Salary, £400 per annum. 

WOLVERHAMPTON AND. STAFFORDSHIRE GENERAL HOS- 
PITAL.—Senior Student as Assistant to House Surgeons. 5 

WOOLWICH BOROUGH.-—- Woman Assistant Medical Officer of 
Health. Salary, £250 per annum. 

MEDICAL REFEREE.—Meodical Referee under the Workmen's Com- - 
pensation Act 1906, for the Sheriffdom of Lanark. Applications 
to the Private Secretary, Scottish Office, Whitehall, 5.W.1, by 
January llth. 

Zo enstire notice in this column—twhich is compiled from our 
advertisement columns, where full particulars will be found— 

itis necessary that advertisements should be received not later 
than the first post on Wednesday morning. Persons interested 
should refer also to the Index to Advertisements which follows 
the Table of Contents in the JOURNAL. . 


APPOINTMENTS. 
ro. Y¥. M., F.R.C.S.1., District Medical Officer of the Bedwellty 
Jnion. 
Forty, D. H., B.R.C.P., M.R.C.S., District Medical Officer of the 
Dursley Union. 
C. R., M.B., Ch.B., District Medical Officer of the Lutterworth 
‘nion. 
Love, Miss C. V., M.B., Assistant Medical Officer, Sheffield Union 
Hospital. 
Owen, A. W., M.B., B.S., Medical Officer of the Cottage Homes of the 
Merthyr Tydfil Union. 
Watson, J. C., M.B., District Medical Officer of the Westbury-on- 
Severn Union, ‘ 
Watts, C. L.2.C.P. and §.Edin., Assistant Medical Officer at the 
Hendon Infirmary of the Westminster Union. ie, 


BIRTHS, MARRIAGES, AND DEATIS. 

The charge for inserting announcements of Births, Marriages, and 
Deaths is §8., which sum should be forwarded with the notice 
not later than the first post on Wednesday morning inorder to 
ensure insertion in the current issue. 


BIRTH. 

GowLANp.—December 14th, 1917, at 91, London Street. Dunedin, New 

Zealand, the wife of Percy W. Gowland, M.D., F.R.C.S., of a son. 
DEATH, 

Caprnons.—On December 20th, at the 5th Northern General Hospital, 
Leicester, following an operation, Wilfred Ernest Gibbons, M.D.,. 
Captain RA.M.C.T., aged 48 years, of Knighton Grange Road, 
Leicester. 


® DIARY FOR THE WEEK, 


WEDNESDAY. 
Hcnsterran Society, 1, Wimpole Street, W.-—5 p.m., Second 
Hunterian Lecture, by Sir Robert Jones, C.B., F.R.C.S.: War- 
time Orthopaedic Surgery. : 


DIARY OF THE ASSOCIATION. 


Date. Mectings to be Held. 


JANUARY. 
16 Wed. London: Finance Committee, 2.30 
23 Wed. London: Council Meeting 
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